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'S Department of Labo F d
Office ofelf’:b;:irllagag:me:nl FORM LM-30 Ofﬁoeogp h?grg:;:;em

Washmgion b6 20210 LABOR GANIZATION OFFICER AND and Budgel
EM PLOYEE RE PORT Expires 11 30 2006

This repont 1s mandatory under P L 86-257 as amended Failure to comply may result in criminal prosecution fines or aivit penalties as provided by 29 U S C 439 or 440

l READ THE. INSTRUCTIONS CAREFULLY BEFQORE PREPARING THIS REPORT |

1 File Number U :_5!_! g 5 h 2 Fiscal Year Covered From

1 /111, 2008 Though 12 31 2004

3 Name and addrass of person filng 4 Name file number and address of labor organization

Name axTHONY J INORIO Name LABORERS AFL CIO LU 455

Labor Organization Fils Number |066-744

PO Box Bldg RoomNo fahyY p 5 pox 120680 P O Box Bulding and Room Number :fany{p O BOX 120680

Street ¥3 BAERT CIRCLE Street |3 BAER aRC..-E

Cty 'EAST HAVEN Cly 'EAST HAVEN - -
State ngnriect::cut . ZIP Code +4 06512 _I] State Connecticut ) | ZIPCode+4 06512

5 Position In labor organization
BUSINESS MAMAGER / SECRETARY

Enter appropriate data below If during the past f'scal year you or your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified in the excluslons sat forth in the Instructions)

A Held an interest In engaged n transaction ({including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

7 a Nature of Interast Transaction or Income

6 Name and address of Employer (including trade name if any}

Name ! 1

Trade Name if any ! i

— - .
P O Box Bldg Room No ifany | [ —=
7 b Amount
Street | -
City | -
State | "~ ZIPCode+4 B
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penatties of the law that all of the information
submitted in this report (iIncluding the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the

undersigned s know| lief true cg .-And complete (See the section on penalties in the instructions )
™ —
S o RIS QOB
- < Date Telephane Number
S——"
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Name of Person Filing ANTHONY INORIO File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor org inization represents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deating with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name N/A&

—— - - — __. @ Labor Organization
Trade Name If any E

e e e XX b Trust
P O Box Bldg Room No if any [
o ¢ Employer
Street
City - B _ B B
State o - 2Pcode+s |
10 If9b or 9 c 1s checked give trust or employer's name 11 .a Nature of such_dealmg
—_ = ; tEDUCATIONAL CONFERENCE REIMBURSEMENT TRUSTEE

Name [CONNECTICUT LABORERS PENSION FUND i | ITRAINING

T - - I
Trade Name if any \
P G Box Bldg Room No if any ST

’- | e - ——— - - _
Strest 435 CAPTAIN THOMAS BLVD L
11 b Approximate dollar value cf such dealing $2 189

City IW_EE;T m — — — |12 a Nature of interest held or income received

Stale Connecticut o ZIP Code +4 106516 !

12 b Amount tﬁmw:imwwm
C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment _ _
(including trade name if any)

Name T o 47,7? _ o

Trade Name If any L _ B _

P O Box Bldg Room No f any - B - 1

Street -

City .

State T i ZIP Code + 4 _______j

13 b Is the Business an Employer n o1 Consultant m ? 14 b Amount of payment ’— o '

Form LM 30 (2003)
Page 2 of 3



As Amended

Name of Person Filing ANTHONY INORIC

File Number U

Part B Continuation Page

B Held an interest in or denved income or economric benefit with monetary value from a business (1) a substantial part of which cansists of buying from selling
or leasing to or otherwise dealing with the bustness of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or tndirectly to or otherwise dealing wi h your labor arganization or with a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name

Trade Name If any I

P O Box Bldg Room No if any !

Street

City

State ZiP Code + 4

9 Business deals with

a Labor Organization
~ b Trust

" ¢ Employer

10 if9b or 9 ¢ is chacked give trust or employer's name
Name [CT iABORERS ANNUITY FUND

Trade Name If any
PO Box Bldg Room No If any

Street'435 CAPTAIN THOMAS BLVD

City LWESE HAVEN

11 a Nature of such dealing

EDUCATIONAL CONFERENCE REIMBURSEMENT TRUSTEE
|TRAINING !

StateiConnecticut ZIP Code +4 0516 11 b Approximate dollar value of such dealing $1 235
12 a Nature of interest held or income receved .
|
| |
|
N ~ i

12 b Amount

Form LM 30 (2003} Page 3 of 3
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POGE 92/93
9 57 793-933-1083
B7/07/2805 B 1HUD I EE ?PENSE voucnen

C7 Loborers Pensrog fond

{Narna of Trusy Fundis))

THIS YOUCHER IS FOR

-~

(J EXPENSES iN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT 2.

[ Dareis))
(" EXPENSES N CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT Dzm ¢ Bﬁf du,. P f Jal Rico
OCRLION|
o LIV e Yegal AdyiSors
(Sesson Davels)} {Masting Sponsor)
O oTHer
{Describe Reason for incurmng Expenses)
= = —— -
TRANSPORTATION
DATE OF DEPARTURE ﬁi@__‘f_ DATE OF RETURN ﬁ‘i’i"_"‘.
3 PANVATE AUTOMOBILE . . NMACS AT ¢ PERMLE, ——
B awmrare O 1RAIN  [J BUS  (ATTACH CORY OF TICKET) $ —'5—7—0--"—0—-—
[l RENTACAR AT MEETING LOCATION (ATTACH COPY OF Bl L) §
HOTEL OR MOTEL.
o HOTEL OR MOTEL EXPENSE (ATTACH COPY OF BlLL) $ {{8¢ 0°
MEETING REGISTRATION FEE '
0 MEETING REGISTRATION FEE EXPENSE (ATTACH RECEWPT) ¥
DAILY EXPENSES
B DALY EXPENSES (FROM REVERSE SIDE OF VOUCHER) " 5—’.;—-———
TOTAL EXPENSES ' $ 1 ¢s
SETTLEMENT
TOTAL EXPENSES WHICH | INCURRED * GM
LESS THE AMOUNT | RECERVI D AS AN ADVANCE (f ANY) S-&—LZE—
EQUALS
[ REAMND WHICH | OWE TO TRUST FUND MY CHECX 1S ATTACHED §
i "fﬂi %o
DA AMOUNT OWING ME BY TRUST FUND | REQUEST REIMBURSEMENT $

| HEREBY CERTIFY THAT THE EXPENSES DETALED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
CONNECTION WITH THE TRUST F ACTIVITY NOYED ADOVE

CATED THIS DAYCFM— Nﬂ_*_
3 Bece Crde Lasttaven, C7 04872
(Sgnavure of Trusias) (Address and Ciry} *
raured by vovase T ¥ wensporusion ch Nl JepOSis. MgETYSan {058 o sry Oier rem hae e paud dir Cly By 1
Tross #wmit umhuhm!nmﬂ“sﬂnd-utum-mm-‘hruﬂ—thmdmwnmwlwmu-r
nchaded o4 ary of thy amucha e of recepts, Wbt Shoukd nmmuuuumn-ﬂluwkum.mhuﬁ-mmet
umh‘lhﬁmWhmmmhﬂﬂwliﬂwﬂmnuﬂﬁw&m.ﬂwmhuwmIhdlMnﬂtb‘
tecvdi ey e koot with - rarmpanation & iy Srd oo hosl 0 motel DI ¥ any EI0RS0 iIn mauired sk L Wk 4 Hnts walh BB DElacak and i T smoknstan ot the
reoens side of s vouchie Aswita o Claarg 42 tha vousher Is Subject 10 sy sepenes polcy of wiich Py hve baes sxiopted by the B # of Tasises

d

SPACE FOR USE OF ADMINISTRATIVE AGENT QR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED)
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TRUSTEE EXPENSE VOUCHER
/ 4 —
C7 Laboraes” fHnnoty fond

{Nama of Trust F:.md(s)]

THIS VOUCHER S FOR

[0 EXPENSES IN CONNECTION WITH ATTEHDANCE AT TRUST MEETING AT ON
{Locauon} {Datels))

[0 EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT _Orlando Flordia

{Location)
on_2/13/05 SPONSORED BY International Foundation
{Session Datels}} {Maeting Sponsor}
J oTHER
{Descnbe Reason for Incurnng Expenses)
TRANSPORTATION
DATE OF DePARTURE 2/ 13/G5  pateormetuan _.2/17/05
O PRIVATE AUTOMOBILE _MIESAT .. . ¢ PERMILE $
K amrare O TRAN  §J BUS  (ATTACHCOPY OF TICKET) $ - 185.,29.-
{&) RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILL) g__ 151 68
HOTEL OR MOTEL 644 60
@ HOTEL OR MOTEL EXPENSE [ATTACH ( OPY OF BILL} ¥
MEETING REGISTRATION FEE 0, 1235 00
O MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT) check sent from fund - Fel 1n 3“5”
DAILY EXPENSES 462 57
O DAILY EXPENSES (FROM REVERSE SID  OF VOUCHER) 5
TOTAL EXPENSES $.-2679.14
SETTLEMENT
TOTAL EXPENSES WHICH | INCURRED $ liﬁ-—]i——
LESS THE AMOUNT I RECEIVED AS AN ADVANCE (IF ANY) $1150 00
EQUALS
] REFUND WHICH | OWE 10 TRUST FUND MY CHECK IS ATTACHED  JE——
OR

IB/AMOUNT OWING ME BY TRUST FUND | REQUEST REIMBURSEMENT §_294 14

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED N
CONNECTION-WITH THE TRUST FUND A Y NOTED ABOVE

DATED THIS B_Z_ DAY OF -&b_ 20-Q—§: -
é W@ 3 Bacr Corcle Jast thuea CT

7 ignature of Trustee) (Address and City)

NOTE TO TRUSTEE Thsvouche sfore pe sesper onslly ncurrsd by you ss  Trustee f tra sponatoncharges hotel dopos ta reg stratonlee o any othel 1. m hasb & padd clybyth
TrustF o donollstonths oucher Hyout aval wih & 1am ly member or ather parson not connected w th the Trust Fund the e penses of suchparso ¢ ol mb sable {{s che ps e5 ¢
nctuded o any of the att ¢hed bl ©  #€o pis you should NOLE the 8C $3ary ad) stments on the bul of receipt (Fore ample I the hotel or mot iblice 1a sachargeforade bie combe  seof
occ pancyby alambym mba § 51 act thed He snce behh asnihe doyblerooma d 3 single reom and ndcateonthaiBih 10 Iy the balance s be ng cha gedioihet ust! dlMeals hola o b
tsied Iith yasoth rw  ncludedwth s sportalx A ncludedonthotelo motelbils e y pe o tem quesd » plansten m &th temwih a3 i@ sk2 dw 19 ne Pl o 01
ev s sdeofths oucher R mb rsema {of & pens)s clamed on this vouchar s subject 16 any @ pense polcy of hm1at o whchmay ha e bes acdopied by Ihe Boadol T tees

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED)
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